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UNUSUAL OBSTETRIC CASES. 


Read before the Boston Obstetric Society, by A. D. 
Srncuarir, M.D., Boston. 
Case I.—Rupture of Cervix Uteri ; Death.— 
Mrs. , et. 34, was taken in labor with 
her fourth child about 3 o’clock, A.M., on 
February 21, 1864. She had been unfortu- 
nate in previous confinements—the first was 
tedious, terminated by the use of forceps; 
the second complicated by prolapse of the 
cord, causing death of the foetus ; the third 
ended in giving birth to an atrophied and 
premature dead child. Her last labor took 
place a year previous to the above date. 
On taking charge of the case, at 5 o’clock, 
A.M., the vagina was found distended by 
the bag of waters, and the breech ascertain- 
ed to be the presenting part of the foetus. 
The pains were good, but, as is usual in 
breech cases, the progress of the labor was 
slow. At 9 o’clock, A.M., the left hip had 
engaged in the upper strait of the pelvis. 
Soon after, I left the room for a few mo- 
ments, and on my return was informed by 
the patient that the pains had left her back, 
and that she had just experienced the feel- 
ing as if something had torn within her, 
followed by a distressing and burning sen- 
sation in the abdomen. She lay perfectly 
quiet, and answered questions distinctly, 
but frequently referred to the abdominal 
uneasiness. Pulse 132. Labor pains had 
ceased. On examination, my worst fears 
were realized. The foetus had receded be- 
yond reach, and blood flowed somewhat 
freely from the vagina. That the uterus 
had ruptured was beyond doubt, and the 
husband was informed of the sad state of 
things. In order to give the mother a 
chance of life, it became necessary to re- 
move the foetus from the cavity of the ab- 
domen. Dr. Reynolds was called, and 
kindly rendered assistance in the difficult 
matter of extracting the child, which was 
accomplished under ether, in an hour from 
the time that the rupture took place. On 
introducing the hand into the abdominal 
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cavity, the uterus was found lying among 
the intestines, empty and pretty firmly 
contracted, its cervix torn transversely to 
such an extent that a small pedicle only re- 
mained on the left side. No remarkable 
change took place in the case during the 
day, the patient being kept more or less 
under the influence of ether to prevent suf- 
fering. 

Feb. 22, 11 o’clock, A.M.—Pulse 156, 
thready ; respiration 30; vermicular mo- 
tion of jugulars; countenance haggard ; 
tongue, lips and skin not remarkable. Ly- 
ing on back, with retracted lower extremi- 
ties ; abdomen tympanitic. No headache ; 
mind clear. Slept none, but was quiet. 
Some subsultus. Passed urine this morn- 
ing. Complains of a burning sensation 
about epigastrium on slight motion, or 
pressure on the abdomen. Took four opium 
pills and some brandy at intervals, all of 
which were soon vomited, but retained a 
pint and a half of ale, given by her own 
request, and some gruel. 54, P.M.—Pulse 
160, very small. Has had several severe 
paroxysms of pain in the abdomen, for 
which she was etherized and had turpen- 
tine fomentations applied. While under 
ether, an opportunity was afforded to exa- 
mine the condition of things about the 
seat of the rupture. The uterus was found 
settled down into its usual position and the 
parts contracting naturally, but a large 
transverse fissure was easily felt communi- 
cating with the abdominal cavity, through 
which, however, at no time protruded any 
portion of intestine. Blood having a lo- 
chial odor oozed from the vagina. She 
gradually sank and died, in twenty-three 
hours after the accident. 

Case Il.—Placenta Previa; Hamor- 
rhage; Induction of Premature Labor; 
Twins; Recovery.—On June 18th, 1861, 
was called to Mrs. , wet. 29, whom 
in time past I had attended in labor with 
stillborn children about the eighth month ; 
last time in November, 1860. She had pre- 
viously borne four healthy children. IJlad 
hemorrhage from the vagina, between the 
fourth and fifth month of pregnancy, with 
the last of her living children. Last cata- 
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menial period at the close of January. 
Soon afterwards, she regarded herself as 
pregnant, and nothing unusual happened 
until the middle of May, when, on getting 
out of bed in the morning, she found her 
night-dress stained with blood. This he- 
morrhage recurred at intervals of two or 
three days, and nearly always when in bed 
and asleep. In about a fortnight later, she 
began to have occasional chills and sensa- 
tions as if of arush of blood to the head, 
pain in the region of the uterus, followed 
by hemorrhage from the vagina. To these 
symptoms, shortly afterwards, were added 
headache, palpitation, fever, thirst, and 
finally vomiting. 

On examination, the uterus was found 
unusually high up in the pelvis, and the os 
reached with some difficulty. A partial 
placental presentation was discovered on 
the left side. Pulse 120,small. An expla- 
nation of the actual state of things was 
made to the husband, and the induction of 
premature labor advised. The nature of 
the case, the loss of blood which had taken 
place from time to time for over four wecks, 
and the consequent constitutional disturb- 
ance, prompted me to ask the advice of one 
more experienced than myself before enter- 
ing upon an operation from which serious, 
if not fatal, consequences might ensue. Dr. 
Storer was accordingly called, and cordial- 
ly concurred in the proposition already 
made to the friends. 

On the forenoon of the 19th, dilatation of 
the cervix uteri was begun—first by the 
use of the fingers as dilators, inducing ac- 
tive uterine contractions; then plugging 
the vagina to its top with sponge, the con- 
tact of which with the cervix uteri might 
produce an amount of local irritation suffi- 
cient to promote continued uterine action. 
(Barnes’s dilators were not then accessible. ) 
In less than two hours, the uterus began to 
contract vigorously, and after a period of 
eight hours of more or less regular pains, a 
sanguineous discharge oozed from the vagi- 
na, accompanied with a perceptible press- 
ing out of the sponge. Infusion of ergot 
was then given, and in a very little while 
the vaginal plug was thrown off, followed 
by a small living foetus. Passing the finger 
along the cord, a bag of fluid was touched, 
and examination of the abdomen discover- 
ed no marked change in the size of the 
uterus. Ina few minutes, a second living 
foetus was expelled, and, soon after, the 
placenta and membranes. The foetuses— 
males—lived about five minutes. The pla- 
centa was single, oblong, and measured 
nine by six inches. The membranes con- 








sisted of two separate cysts. Between two 
and three inches of the margin of the pla- 
centa appeared as if it had been torn from 
the cervix during dilatation, and the lower 
edge of this margin was atrophied, having 
fibrous clots attached, some of which were 
of a light color and had been of long stand- 
ing. Soon after delivery, she was seized 
with profuse hemorrhage, and had a severe 
rigor lasting several minutes. Pulse 100, 
She remained somewhat exhausted for a 
few days, but not so much so as was feared 
she might be. In about two weeks, she 
insisted on sitting up, and it was supposed 
that she over-exerted herself, for an alarm- 
ing secondary hemorrhage came on, which 
nearly proved fatal, but from which she re- 
covered, and in a few weeks was as well as 
usual, 

Case III.—Accidental Hemorrhage; Re- 
covery.—In the night of October 7th, 1862, 
had an urgent summons to attend Mrs. ‘ 
et. 38, in her eleventh pregnancy. She 
was found lying on the floor of a room ad- 
joining her bedroom, where she had fainted 
from the loss of blood, in a pool of which 
she lay. By this time the hemorrhage had 
stopped. She was deathly pale, skin cold 
and moist, and the pulse small and rapid. 
She went to bed feeling as well as usual, 
and soon fell asleep, from which she sud- 
denly awoke, having dreamed that she was 
stabbed by a knife in the hands of a woman 
with whom she had recently had some trou- 
ble. She felt a desire to use the night ves- 
sel, and, on sitting down, a profuse dis- 
charge of blood came from the vagina. On 
getting up, she walked a few steps, and 
then fainted where I found her. The amount 
of blood in the vessel and on the floor was 
estimated at forty ounces. The os uteri was 
found dilated to the extent of about an inch 
and a half in diameter; cervix somewhat 
rigid ; foetal head presenting. She was 
made as comfortable as possible, on the 
floor, being unwilling to disturb her in any 
way, except by giving her some nourish- 
ment. There was no return of hemor- 
rhage. After a few hours, uterine contrac- 
tions came on, increasing in strength and 
frequency, and expelled a dead mature child, 
seventeen hours after the accident. The 
placenta came away with the child, was 
very large, and much engorged with blood. 
Numerous large masses of dark coagulated 
blood followed the placenta. Ergot was 
given to ensure firm uterine contraction. 
She recovered without a bad symptom. 

Case lV .—Accidental Hemorrhage; Death. 
On May lth, 1866, Mrs. , et. 40, eight 
months advanced in her ninth pregnancy, 
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while about her domestic duties, was seized 
with a moderate flow of blood from the va- 
gina, preceded by a ‘sensation as if some- 
thing had snapped within her. The hemor- 
rhage soon increased, and she sent for her 
physician, who found her much exhausted, 
with a cold skin, clammy perspiration, and 
feeble, rapid pulse. He administered resto- 
ratives, and after a while she rallied and 
became tolerably comfortable. He ruptur- 
ed the membranes and gave ergot, but fail- 
ed to check the flow entirely. The case 
was fast becoming so critical that there re- 
mained but one means to give the slightest 
chance of life to the mother, and that was 
to deliver by turning, the cervix being too 
undeveloped and rigid to use forceps. At 
this stage, I was asked to assist. I found 
her with a pulse of 120, small and feeble, 
great physical depression, and blood oozing 
from the vagina. The foetal head present- 
ed. I concurred with the attending physi- 
cian that death threatened, and that it 
might be advisable not to allow her to die un- 
delivered. After etherization, the hand was 
passed into the uterus with considerable 
resistance. Version was easily accomplish- 
ed, but the extraction of the foetus was 
effected with unusual difficulty. An enor- 
mous quantity of clots was removed with 
the placenta from the cavity of the uterus. 
Uterine contractions did not come on for 
some time after delivery, although the ute- 
rus was stimulated by the presence of one 
hand internally and the other manipulating 
the abdomen. Ergot was also repeated. 
She came out of the ether quietly, and took 
stimulants freely ; but she was extremely 
exhausted, and died in about thirty minutes 
after delivery. 

Case V.—Post-partum Hemorrhage ; Pu- 
erperal Fever ; Death ; Autopsy.—Mrs. . 
et. 27, was confined on the 29th of May, 
1862, with her sixth child. Except for some 
trouble which she experienced in the right 
iliac region, some time previous to her pre- 
sent pregnancy, and which from its history 
might have been a cellulitis, she enjoyed 
excellent health, which continued undis- 
turbed during her present gestation. There 
was nothing remarkable in the course of 
her labor. The head presented in the se- 
cond position, and the child—a female—was 
born after a labor of nine hours. The pla- 
centa, with the membranes, was removed 
from the vagina, and the uterus contracted 
satisfactorily. No unusual flow of blood. 
The mother and child were cared for as 
usual, and after a full hour, as customary 
before leaving the house, I went to the bed- 
side of the mother, to ascertain if the ute- 








rus remained firmly contracted, and the 
flow natural in quantity. I soon perceived 
that a change had taken place in the condi- 
tion of the patient. She had become as 
pale as marble. On inquiry, said that she 
felt faint, but was not flowing too much. 
She was losing blood, however, and had 
been for some time, for the uterus had re- 
laxed and filled with blood to such an ex- 
tent that its fundus was above the umbilicus. 
The uterus was emptied by the hand and 
forced into contractions, but relaxed, again 
and again, before it finally retained its pro- 
per firmness through the influence of ice 
and ergot. During the process an alarming 
amount of blood was lost from the system 
of the mother, and she fainted more than 
once. She was closely watched for several 
hours. For a day or two she appeared to 
do well; then a troublesome bronchitis 
came on: there was more or less delirium, 
rapid pulse, disappearance of milk in the 
breasts, diminution of the lochia, tender- 
ness but not distention of the abdomen— 
the former not complained of except when 
the hand was pressed deeply and then 
quickly removed. The delirium and rapid 
pulse were the most marked of her symp- 
toms, which led me, at one time, to think 
that she might be the subject of puerperal 
mania. This was not the case, for she, ina 
few days, became perfectly rational, but 
her general condition did not improve, but 
the reverse, and I advised her removal to 
the Massachusetts General Hospital, where 
she could obtain better care than her home 
could afford. Soon after her admission into 
the hospital, pneumonia developed itself, 
and her weakened system soon succumbed. 
She died on the 2lst of June, twenty-two 
days after confinement. By consent of the 
husband, the body was examined. 

Autopsy, nineteen hours after death.— 
Body rigid. Upper extremities streaked 
with purple in the course of veins; lower 
extremities looked like marble. Abdomen 
tympanitic. Dulness over left upper chest 
anteriorly. 

Heart.—Pericardium contained about an 
ounce of fluid. Large fibrinous coagula in 
pulmonary artery and arch of aorta. Some 
fluid blood in ventricles. 

Lungs.—Generally congested, particu- 
larly the upper part of left, anteriorly, and 
the lower lobes posteriorly. No pleural 
adhesions nor effusion. 

Intestines.—Some liquid matter in the 
small intestines and rectum; the former 
much distended with gas. The descending 
colon was contracted to about the size of 
the ilium. 
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Stomach, liver, gall-bladder, spleen and 
pancreas appeared healthy. | 

Kidneys very pale; otherwise not re- | 
markable. 

Pelvic Organs.—Easily separated adhe- | 
sions existed between the margin of the | 
omentum and the fundus of the uterus, and 
between the latter and the bladder, and the 
fimbriated extremity of the left Fallopian 
tube was slightly agglutinated to the part 
on which it lay. The right ovary, adher- 
ing firmly to the brim of the pelvis, was 
enlarged to about the size of a hen’s egg, of 
dark-brown color, and consisted of numerous 
cysts, of various sizes, contained within a 
fibrous stroma. The corresponding ovarian 
vein was of extraordinary size; its walls 
thickened so as to completely prevent its 
collapsing, for the space of six inches, giv- 
ing its cut extremity the appearance of that 
of a large artery. Left ovary and vein 
healthy. No liquid effusion in pelvic cavity. 

On removing the pelvic organs, their 
veins were found engorged with blood. 

Uterus, enlarged and flabby, measured 
six inches by four ; cervical portion an inch 
and a half transversely, well contracted. 
Uterine walls generally about one fourth of 
an inch in thickness. The placental site 
was seen on the upper part of the posterior 
wall. On directing a stream of water over 
the interior of the organ, numerous villi- 
like filaments floated up everywhere, but 
especially over the placental site. Firm 
blood clots filled the uterine sinuses. Va- 
gina large ; otherwise not remarkable. 

Head not examined. 

Case VI.—Puerperal Salivation; Puer- 
peral Mania; Death.—Mrs. , wet. 24; 
second pregnancy. Salivation came on 
early in pregnancy, and continued more or 
less troublesome to its close ; amounting to 
about a pint in the twenty-four hours. Her 
general health was about average. The 
mucous membrane of the mouth was not so 
abraded and tender as to prevent the use 
of ordinary diet. It was noticeable, in the 
course of her pregnancy, that she enter- 
tained gloomy notions with regard to do- 
mestic affairs: fancied that her boy was 
badly treated by its father, and that the 
latter did not care for herself as much as 
he might, &c.—fancies which were without 
real foundation, and the cause of much 
grief to the husband, who was truly devo- 
ted to wife and child. This patient was 
frequently seen during pregnancy, and her 
condition remained much the same. She 
was delivered of a child at full term, after 
a labor of five hours. The salivation ceas- 
ed, but her melancholy deepened ; and soon 











after confinement she neglected her chil- 
dren and household, sat and brooded over 
imaginary troubles, spoke but seldom and 
that only yes or no. She was sent to an 
asylum, where she died, imbecile, in a little 
over two years. 

Case VII.—Puerperal Salivation; Bron- 
chitis; Diarrheea; Death.—Mrs. , wet, 
26; third pregnancy. During the last three 
months of pregnancy she had profuse ptya- 
lism, the saliva flowing from her mouth go 
freely that she was obliged to use a bed- 
sheet as handkerchief, and not unfrequently 
was this large surface of cloth completely 
saturated in the course of a fewhours. The 
mucous membrane of the lips, tongue and 
interior of the mouth was denuded of its 
epithelium. The mouth felt as if it had 
been scalded, and the use of any but the 
blandest articles of diet caused much suf- 
fering. An irritable condition of the mu- 
cous membrane seemed also to extend to 
the lungs and alimentary canal, for there 
obtained a troublesome bronchitis and a 
tendency to diarrhcea. Pulse, generally, 
over 100. Medical treatment did not re- 
strain the salivation, and had but little 
effect on the bronchitis and diarrhcea. La- 
bor came on at the full period, and lasted 
only two hours. It was hoped that the 
morbid condition, heretofore existing, might 
cease on delivery. The salivation disap- 
peared and the bronchitis decreased, but 
the diarrhcea increased, against the arrest 
of which all efforts proved useless. She 
died thirty-seven days after confinement. 

Case VIII.—Puerperal Diarrhea ; Death. 
—Mrs. , xt. 30; second pregnancy. 
This patient had post-partum convulsions in 
her first confinement. (Vide report of case 
in this Journat for October 22, 1863.) She 
again became pregnant in February, 1865. 
Soon afterwards, she began to have a trou- 
blesome diarrhcea, and an unpleasant ca- 
chéctic condition of the system generally. 
There was a follicular and irritable state of 
the mucous membrane of the mouth and 
tongue, and more or less constant abdominal 
pain complained of. Every effort was made 
to improve her condition, with some suc- 
cess. She was confined on the 5th of No- 
vember, aftera labor of nine hours. There 
was a subsidence of the diarrhcea for a few 
days, and it was hoped that it had disap- 
peared, but this was dispelled by the re- 
turn of the discharge, which continued in 
spite of remedies. She afterwards passed 
into the hands of another physician, and 
died in about five weeks from the time of 
her delivery. 

Case 1X.—Morbid Projection of Sacral 
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Promontory; Forceps; Version.—Mrs. . 
et. 30; eighth pregnancy; healthy. Ilad 
forceps applied in her last labor but one ; 
the last was terminated by natural efforts. 
An unnatural projection of the sacral pro- 
montory was detected carly in the course 
of the labor, but as the pains were good, it 
was thought that the labor might be com- 
pleted without artificial interference. After 
an interval of fifteen hours, it became evi- 
dent that the uterine efforts were insufli- 
cient to press the head through the pelvic 
cavity. The foetal head was displaced to 
the right of the sacral promontory, leaving 
quite a space on the opposite side. An at- 
tempt was made to deliver by forceps by 
Dr. Minot and myself, but failed. Turning 
was then resorted to, and, after extreme 
efforts, the patient was delivered of an ap- 
parently dead child. The latter was resus- 
citated after a while, although at first it 
seemed hopeless to attempt restoration. 
The child’s right humerus was broken dur- 
ing extraction. So certain, indeed, did it 
appear that the child was dead, that ordi- 
nary care, perhaps, was not taken in bring- 
ing down the arm: hence the fracture. 
This fact is placed on record for two rea- 
sons—Ist, as a warning not to be too cer- 
tain that the child is dead, let the traction 
on its body, during podalic version, be 
never so great; and, 2d, if fracture of a 
bone should take place, there need not be 
any anxiety as to its uniting in due time, if 
ordinary care be taken to place and keep 
the fragments in proper apposition. Mother 
and child did well. 

Case X.—Face Presentation, second Po- 
sition; Chin rotating under Pubes.—Mrs. 
, et. 41; healthy and vigorous ; mother 
of seven or eight children ; last confinement 
in March, 1864. Was called on the morn- 
ing of June 27th, 1866. She was reported 
to be in labor for nearly twenty-four hours, 
but refrained from sending for me on ac- 
count of the distance and unwillingness to 
call me in the night, for fear of a false 
alarm. On first examination, the presenta- 
tion was mistaken for that of the breech, 
an error into which one might readily fall 
when the foetus assumes this malposition, 
but on closer examination, it was clearly 
ascertained that the presenting part was 
the swollen face. The mouth, gums, nose, 
eyes and chin were readily traced.  Al- 
though the pains were powerful and regu- 
lar, the labor progressed slowly, but her 
strength being good, the natural course of 
things was not interfered with. As the head 
was pressed into the cavity of the pelvis, 














the face became extremely turgid. The 


head rotated from left to right. A few pains 
caused the chin to issue from beneath the 
pubes, and anon the head and body follow- 
ed. During the passage of the head, the 
external genitals were stretched or gaped 
to an extraordinary extent. The labor last- 
ed thirty hours. The child was apparently 
stillborn; features much distorted. An 
occasional heart-beat encouraged efforts 
made for its resuscitation, which were per- 
sisted in for nearly an hour, rewarded by 
its restoration to life. 

Case XI.—Adherent Placenta.—Mrs. —, 
vet. 30; healthy; mother of three living 
children ; was delivered of a healthy fe- 
male child on the 18th of December, 1863, 
after a labor of two hours. It was re- 
marked that not a drop of blood followed 
expulsion of the child, nor was the hand, 
passed into the vagina, stained with blood. 
The patient was made aware of the state of 
things and bravely endured the passing of 
the hand into the uterus, peeling off the 
adherent placenta, which was extracted en- 
tire. A somewhat profuse hemorrhage 
followed, but the uterus contracted firmly, 
and she did well. I attended this patient 
again on the 1lth of May, 1867, when she 
gave birth to another female child, after an 
equally short labor, and followed by ex- 
actly the same events as those already de- 
tailed. On careful inquiry, it was ascer- 
tained that it became necessary to pass the 
hand to withdraw the placenta from the 
uterus in two of her three first labors, in 
which another physician, then dead, offi- 
ciated. It is fair to infer that this patient 
had adherent placenta four times in five 
labors. 

Case XII.—Prolapse of the Cord; Rigid 
Cervix; Scarlet Fever; Recovery.— Mrs. 
, wt. 39; married nine years; first 
pregnancy ; healthy. Was taken in labor, 
as she supposed, about the eighth month, a 
little before midnight on April 19th, 1860. 
Pains recurred, now and then, until the fol- 
lowing afternoon, when they nearly ceased, 
but returned, late in the evening, with re- 
newed vigor. By the request of Dr. Rob- 
ert Ware, who was called away, I took 
charge of the case. When I first saw her, 
the os uteri had dilated unequally to the 
extent of about an inch in diameter, seemed 
rigid as cartilage, and cervix not fully de- 
veloped. The bag of waters pressed firmly 
against it on every contraction, but made lit- 
tle impression on the unyielding tissue of 
the cervix. The head presented at the 
brim, and rested on the pubes. Fetal 
heart distinctly heard in the left iliac region. 
Two hours later, the membranes ruptured, 
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and the discharge of waters was followed 
by aloop of the cord, which pulsated fee- 
bly. Attempts were made to return the 
funal loop into the uterus without success, 
partly owing to the undeveloped and coni- 
cal-shaped cervix uteri. The foetal pulse 
became gradually more feeble, and it was 
evident that forced delivery was the only 
alternative for the preservation of the foe- 
tus. It was inexpedient, however, to re- 
sort to this, as it was, from the nature of 
things, injudicious and dangerous. The 
cord soon ceased to pulsate. Dilatation of 
the os uteri progressed very slowly, the 
anterior lip still unyielding, and presented 
a direct barrier to the advance of the foetal 
head. Some benefit was derived from sup- 
porting the obstructing segment with the 
finger during uterine contractions. When 
no local obstacle any longer remained, the 
infusion of ergot was given, which accele- 
rated the labor, and the dead foetus was 
expelled at 1.30, P.M., on the 21st, after a 
labor of thirty-six hours. 

The patient did well for two or three 
days, when she became febrile, which soon 
left no doubt as to its import, for in less 
than two days a severe scarlet fever declar- 
ed itself, through which she passed with- 
out serious injury, and made an excellent 
recovery. 


—— 





ON THE USE OF OXYGEN. 


Tne value of oxygen as a therapeutic agent 
is beginning to attract considerable atten- 
tion among medical men, both here and in 
Europe. Its adaptation to the wants of the 
human system in a certain class of diseases 
cannot be questioned by those who have 
witnessed its application. An agent like 
this, which constitutes the vital element in 
air which supplies, the lungs, imparts pu- 
rity to the blood, and gives, through this, 
warmth and vigor to the animal body, can- 
not but claim an important place in thera- 
peutics. In cases of anemia, chronic dys- 
pepsia, and deficient oxidation of the 
blood through imperfect action of the lungs, 
we have witnessed the effects of the syste- 
matic inhalation of oxygen with most mark- 
ed and beneficial results. It is to be re- 
gretted that the educated portion of the 
profession have been so slow in adopting 
this vital agent in medical practice. 

The causes, however, which have con- 
duced to prejudice medical men against the 
use of oxygen are, first, the difficulty that 
has heretofore attended its preparation and 
application; and, second, the extravagant 








statements of charlatans as to its curative 
effects. 

By the improvements lately introduced 
for controlling and maintaining a uniform 


heat of the salts from which oxygen is pre. - 


pared, the expense and trouble have been 
so reduced as to bring this gas within the 
reach of every practising physician ; while 
its purity and the ease and success of ad- 
ministering it, remove much of the objec- 
tion heretofore urged against its use. 

The fact that mercenary pretenders have 
monopolized so valuable an agent, should 
not preclude a fair trial of its merits by 
those on whose judgment an intelligent 
public might rely. *,* 








Hospital Reports. 


BOSTON CITY HOSPITAL. 
Reported by F. C. Ropses, M.D., Surgeon to Out-patients. 





Case I.—Ovarian Cyst treated by tapping 
low down, and by establishing a Fistula. 
(Service of Dr. Buckincnam.) Margaret G., 
eet. 55; married; dressmaker. Entered the 
hospital March 26, 1867. First menstrua- 
ted when 38 years of age, and after taking 
emmenagogue medicine. Has been mar- 
ried eight years. Has aborted three times 
at about the fourth month. Had twins six 
years ago; two months before which time, 
as she says, her husband deserted her. 
Catamenia usually regular. Three years 
ago, an interval of six weeks occurred be- 
tween the periods; and a year and a half 
ago, an interval of three months. In Octo- 
ber, 1866, an interval of eight weeks occur- 
red, during which time she first noticed 
some enlargement of the abdomen, accom- 
panied by pain in the left hypochondrium— 
sometimes sharp—and occasional pain in 
right side. Since October, catamenia have 
been irregular. At first, intervals of more 
than a month occurred, but afterwards the 
flow appeared as often as once a fortnight. 
The last period occurred on the 2d inst., 
and lasted a week. Abdomen has been 
steadily increasing in size. Constant pain 
in left hypochondrium, except when in bed. 
Just before the catamenial flow, has pain in 
right hypochondrium. Has been losing 
flesh and strength of late. Bowels gene- 
rally regular. Micturition sometimes diffi- 
cult, as if something were temporarily 
pressing on the neck of the bladder or ure- 
thra. Abdomen measures 37 inches at um- 
bilicus. It is not resonant on percussion, 
and distinct fluctuation is observable. 
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March 27th.—To have half an ounce, 
three times a day, of a saturated solution of 
chlorate of potassa. 

April 11th.—About the same. Had much 

ain last night. 

16th.—Patient was etherized, and exa- 
mined by Drs. Buckingham and Cheever. 
Tumor found to be on right side, though 
patient had always affirmed it to be on the 
left. Cervix uteri was found to be forced 
over to the left side, and perceptible bulg- 
ing of the anterior vaginal wall on right 
side was noticed. The diagnosis of ova- 
rian tumor had already been made by Dr. 
Buckingham, when patient was admitted ; 
and it was thought possible that sufficient 
evidence of pointing in the cul-de-sac of 
the vagina could be obtained (or at least of 
adhesion there) to warrant the operation of 
puncture per vaginam. The examination, 
however, did not show this to be the case ; 
and therefore, as the next best thing, the 
following operation was performed by Dr. 
Buckingham. An incision was madethrough 
the skin only, just above the pubes, and 
about an inch to the right of its spine. A 
trocar was thrust in, and eleven pints of a 
dark viscid fluid removed. An elastic ca- 
theter was inserted, and found to move 
freely in every direction; and on passing 
it downwards, its point could be felt in 
the vagina, to the right of the cervix uteri. 

17th.—Great tenderness over whole abdo- 
men. To have a suppository of five grains 
of opium every three hours till relieved. 

18th.—Has symptoms of acute peritoni- 
tis. Continue suppositories. Continual dis- 
charge of pus from wound. 

20th.—Is easier, but weak. Continue 
suppositories. An elastic catheter has fre- 
quently been introduced into the wound, 
causing a free escape of gas. 

25th.—Much stronger. Tolerably free 
from pain. Discontinue suppositories. 

28th.—A catheter was passed into the 
wound, and a quantity of pus allowed to 
drain away. 

30th.—Complains of being chilly. Some 
pain in abdomen. Renew suppositories. 

May 2d.—Pulse 72. Considerable puru- 
lent discharge from wound. 

16th.—Is up and about the ward. 

June 4th.—Discharged, relieved. The 
discharge has ceased. The remaining tu- 
mor is hard and small. 

Remarxs.—The indication for the employ- 
ment of chlorate of potassa in ovarian dis- 
ease is certainly obscure enough. Mr. 
Craig, of Ayr (Edinburgh Medical Journal, 
quoted in Braithwaite for July, 1866), re- 
ports four cases of ovarian tumors in which 








this drug was used. In the first case, the 
tumor was in the left iliac region, and was 
about the size of an infant’s head. The 
patient was in feeble health. Within three 
weeks after taking the drug (of which she 
took two drachms of a saturated solution 
three times a day), her health materially 
improved, and the tumor diminished in size. 
The diminution progressed, and in a year 
the tumor had altogether disappeared. 

In the second case, the tumor was about 
the size of the fist, situated in the right 
hypochondrium, and quite movable. The 
same treatment was employed, and in four 
months the tumor had disappeared. 

In the third case, the tumor was also about 
the size of the fist, and situated in the left 
iliac region. This patient took the chlo- 
rate of potassa in the same doses, but find- 
ing no improvement in two or three months, 
became discouraged and discontinued the 
medicine. She was, however, induced to 
re-commence, and after some weeks report- 
ed herself more comfortable, and the tumor 
smaller. 

In the fourth case, the tumor was small, 
tender on pressure, and situated in the left 
iliac region. The medicine was prescribed, 
but before long, the patient became im- 
patient, and discontinued its use. The 
modus operandi of chlorate of potassa in 
such cases, is not clear; if indeed there be 
any ‘‘modus operandi”’ at all, and the ap- 
parent benefit in the above cases be not 
the effect of natural causes, having no con- 
nection with internal remedies. We know 
that this drug is rich in oxygen, which it 
parts with readily; but further than some 
improvement in the general health, we 
should scarcely expect any benefit to fol- 
low in cases of ovariantumor. Sir James 
Simpson gives chlorate of potassa in cases 
of dyspnea arising from pregnancy, or 
pressure of tumors; and says that the 
patients experience such relief that they 
call the medicine ‘breathing powders.’’ 
The rationale of this effect is more intelli- 
gible. But we know so little of the chem- 
istry of the human living body, that we 
should not hesitate to prescribe any drug, 
whose administration appeared to be fol- 
lowed by beneficial results, simply because 
we cannot understand its action. Mr. 
Craig does not tell us where he first got 
his idea of using chlorate of potassa to cure 
ovarian tumors. This treatment calls to 
our mind the use of oyster shells in pow- 
der for the cure of cancerous tumors, re- 
commended by Dr. Peter Hood (Lancet, 
for Oct. 12, 1867). He relates two cases, 
one observed for a time by himself, in 
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which this remedy was employed with bene- 
fit. His view is that it causes atheromatous 
or calcareous degeneration of the coats of 
the vessels supplying the disease, and thus 
atrophy. He also thinks, that if the drug 
be given to excess, there may ensue ather- 
omatous or other degeneration of some 
important vessels, for example, the aorta. 
We can, however, hardly think that much 
good could be done in the way of pro- 
ducing atrophy and degeneration of the 
cancerous mass, without incurring risk to 
healthy tissues. On this point, however, 
as in regard to the claims of chlorate of 
potassa in the cure of ovarian tumors, ex- 
perience must be our guide. Mr. Craig 
makes no mention of injurious effects from 
the continued use of the chlorate. In some 
cases it appears to give rise to gastralgia 
and other distressing symptoms. 

In Dr. Buckingham’s case, no benefit 
seems to have been derived; but the drug 
was only used a few weeks. 








Reports of Aledical Societies. 





SPRINGFIELD SOCIETY FOR MEDICAL IMPROVE- 
MENT. M. CALKINS, M.D., SECRETARY. 


Cases reported January 6th, 1868. 


Case I.—Diffuse Inflammation of the Hand 
and Arm, produced by the puncture and re- 
tention of a Needle.—By Dr. H. R. Vattur. 

The patient was a lady, 60 years of age. 
The needle had been in the palm of the hand 
seven days, and had resisted all efforts at 
removal, before I was called. The hand 
and arm were of a dark color, covered with 
erysipelatous blisters. The general symp- 
toms were indicative of approaching col- 
lapse. I ordered tonics and nutritious treat- 
ment—quinine, brandy and milk internally, 
and externally poultices of bark and char- 
coal. The case gradually convalesced, and 
recovery was effected in five weeks, 

I report the case as illustrative of the 
efficacy of tonic medicine and nutriment in 
diffusive inflammation. 

Scarlatina—its Treatment. By Dr. H. R. 
Vaitte.— My treatment nowis very different 
from what is was fifteen years ago. For 
the past twelve years I have treated over 
eighty cases, without any fatal results. 
Previous to a change of treatment, I lost 
from ten to fifteen per cent. Formerly, my 
treatment was antiphlogistic; the change 
to the restorative and tonic method has 
been attended with better results than I 
anticipated. As a diaphoretic and nervine 





remedy, I use Dover’s powder. Asa disin- 
fectant, I use as a gargle and internally, in 
full doses, chlorinated soda. As a stimu. 
lant, tincture or syrup of capsicum, and 
brandy. As an astringent tonic, tincture 
of muriate of iron. When the cervical 
glands are swollen, I prescribe quinine, even 
when the fever would seem to contra-indi- 
cate its use, and cover the neck with a warm 
poultice, directing the careful avoidance of 
changes of temperature. From first to last, 
I carefully nourish the patient with milk, 
either pure or dilute. 1 avoid cathartics, 
and direct the use of enemata to move the 
bowels. 

Case II.—Flooding after Instrumental De- 
livery, and its Consequences.—By Dr. W. 
W. Garver. 

Four days after delivery, attended with 
profuse hemorrhage, I was called to visit the 
patient. The pulse was 132 per minute, 
the tongue black and dry ; the bowels affect- 
ed with diarrheea, attended with protruding 
piles; the appetite was gone, and there 
were sleeplessness, great tenderness over 
the left iliac region, with feeble peripheral 
circulation. Acting on the theory that the 
symptoms were caused by loss of blood, I 
ordered beef-tea and milk, eight grains of 
Tully’s powder once in eight hours, and a 
grain of oxalate of cerium occasionally to 
allay nausea. 

The next day the pulse fell to 120, the 
diarrhoea was much better, and the intesti- 
nal pain relieved. I applied a compress 
over the hypogastrium wet with tincture of 
arnica. On the third day of my attendance, 
I found her tongue clean and moist, the lo- 
chial discharge normal, and the mammary 
secretion natural. I applied to the piles an 
ointment of Maunsel’s salt and adeps, and a 
compress. The case rapidly convalesced. 





Meeting of January 20th, 1868. 


Case III.—Biliary Calculi; Rupture of 
the Ductus Choledochus Communis ; Death.— 
By Dr. H. R. Vatue. 

The patient was attacked with chills and 
fever, had a coated tongue, and most ex- 
cruciating pain over the gall-bladder, which 
was relieved only temporarily by grain- 
doses of morphia. In two or three days, 
no amount of morphia seemed to exert any 
controlling influence over the pain. After 
ten days, the case terminated in death. 

The autopsy revealed the presence of 
twenty-seven biliary calculi in the gall- 
bladder, and the rupture of the ductus cho- 
ledochus communis, by an irregular-shaped 
calculus, pressed into the duct. 

Case 1V.—Ruplure of the Gall-bladder, 
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terminating in Death in twenty-nine Hours.— 
By Dr. M. Catxtys. 

“The patient, a lady about 35 years of age, 
had been dyspeptic, and at times somewhat 
hysterical. On Saturday, at 2, P.M., while 
enjoying her usual degree of health, she 
was suddenly attacked with the most ex- 
cruciating pain over the upper portion of 
the abdomen, which rapidly extended over 
the whole peritoneal cavity ; and which all 
remedies failed to relieve, except for a few 
moments. The case rapidly progressed to 
a fatal termination, on Sunday, at 6, P.M. 

The autopsy revealed no important le- 
sion, except a rupture of the gall-bladder, 
and the presence of bile and serous liquid 
in the peritoneal cavity, with the usual phe- 
nomena of peritonitis. 

Case V.—Inflammation of the Membrana 
Tympani.—By Dr. W. W. Garpner. 

The symptoms were acute pain at the 
yoot of the tongue on the affected side, 
which continued two or three days, but no 
pain in the ear. It extended round about 
the ear and on to the side of the head. 
There was, however, considerable tender- 
ness at the anterior part of the meatus, ex- 
tending over the front and external parts of 
the ear. At first, I applied water at the 
temperature of 150°, but it caused an in- 
crease of pain, and yet felt cool to the ear; 
then I applied it still hotter, with an aggra- 
vation of the pain. The meatus was so 
swollen that I could not see the tympanum. 
I prescribed Tilden’s deodorized opium, 
and applied wet, warm compresses covered 
with oiled silk and flannel, to be changed 
once in eight hours. At first, these warm 
applications were unpleasant, but after the 
second day they gave relief. I persevered 
in their use, and also ordered a cathartic. 
On the sixth day, she was convalescent. 
The tympanum was not perforated, but the 
case terminated in the restoration of hear- 
ing. 

The case suggested to my mind these pe- 
culiarities, viz.—the location of severe pain 
at the base of the tongue ; the increase of 
pain on the application of warm water ; and 
the quick recovery of hearing. 





In the French Academy of Sciences, M. 
Delauny is President; Claude Bernard has 
been elected Vice President, and M. Du- 
mas, formerly Professor of Organic Che- 
mistry, Perpetual Secretary, in the place of 
Flourens. Nélaton, Baron Larrey and Wurtz 
have succeeded Jobert, Civiale and Pelouze. 
Faraday’s place as foreign associate mem- 
ber is not yet filled. 

Vou. I.—No. 3a 





Bibliographical Hotes 





The Diseases of the Ear; their Nature, Di- 
agnosis and Treatment. By Josern Toyn- 
BEE, F.R.S., &c. &&. With aSupplement, 
by James Hriyton, M.R.C.S., Aural Sur- 
geon to Guy’s Hospital. London: 1868. 


Ir seems hardly necessary to say a word 
regarding the valuable work of the late Mr. 
Toynbee, a book which is in itself the very 
epitome of what was known in aural sur- 
gery up to the date of its first publication. 
It is indeed, in some few points, inexact, 
and, in some, incomplete, as judged by the 
present state of our knowledge on the sub- 
ject; but, putting these necessary errors 
aside, there is no other volume which con- 
tains an equally thorough and exhaustive 
account of the physiological and pathologi- 
cal data on which the treatment of aural 
diseases rests, and we gladly welcome the 
present edition, just issued from the press 
of Mr. Lewis. 

The treatise, as is well known, was the 
life work of Mr. Toynbee, and not alone 
till the date of the publication of this book, 
but he was actively engaged in the study 
of the ear till the latest days of his life ; 
and, indeed, made considerable advance on 
the data furnished by his own book. It is 
much to be regretted that the anticipated 
publication of a work on the Pathology of 
the Ker by the same distinguished author, 
was prevented by his death. 

In the preface to the descriptive cata- 
logue of preparations, illustrative of the 
diseases of the ear, in his own collection, 
Mr. Toynbee says :—‘‘ It has long been the 
opinion of medical men, that the successful 
prosecution of aural surgery was opposed 
by almost insurmountable obstacles. With- 
out, however, attaching any undue weight 
to the results to which pathological research 
has already led, may it not reasonably be 
expected that the same energy and patient, 
persevering inquiry which have so success- 
fully surmounted obstacles, surely not less 
formidable, in other branches of the pro- 
fession, will, in this also, be rewarded by 
discoveries calculated to advance medical 
science ?”’ It is a gratification to know that 
the anticipations of Mr. Toynbee are being, 
to a greater or less degree, realized, and that 
advances are being made which will raise 
aural surgery from the position it has held 
until the past few years—that of com- 
parative neglect. The numerous books 
which the past five years has called forth 
on the subject, and the investigations 
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of Gruber, Politzer, von Tréltsch, Erhard, 
and a score more in Europe and our own 
country—not to neglect the able brochure 
which has appeared in our own midst on 
aural polypi—show that the subject is re- 
ceiving careful study and attention. 

It is to bring the subject as nearly as 
possible to the present day that Mr. Hin- 
ton, of Guy’s Hospital, has added a supple- 
ment to the volume of Mr. Toynbee. In 
this he treats very ably, but briefly, the 
newer methods of examining aural cases, 
polypi, uvolluscous tumors, the more re- 
cent methods of treating the Eustachian 
tube, the cavity of the tympanum, &c. 
Altogether, Mr. Hinton has completed the 
work of Mr. Toynbee, and made it a full, 
as it is a safe handbook for the specialist, 
as well as the general practitioner. 


F. H. B. 


Twenty-ninth Annual Report of the Board of 
Trustees and Officers of the Central Ohio 
Lunatic Asylum, at Columbus, November 
5, 1867. 

Dvrine the past three years extensive re- 
pairs and improvements have been made 
to this asylum, increasing its capacity, re- 
moving nuisances, and by its completion 
adding such conveniences that the Trustees 
express their wonder at the way they got 
along previously. With the improved fa- 
cilities there has been a visible change for 
the better in the health and moral tone of 
the patients ; while the yearly expense per 
capita has been reduced twenty-one dollars, 
making a saving in the general expenses of 
$6,657. Thus the benefits, arising from a 
judicious and liberal policy pursued by the 
legislature, have not been confined alone 
to the objects of their generosity. 

The whole number of patients in the 
asylum, Nov. 1, 1866, was 300—137 males 
and 163 females. There were admitted, 
during the year, 201—92 males and 109 
females; 171—79 males and 92 females were 
discharged ; leaving in the asylum Nov. 1, 
1867, 330—150 males and 180 females. 

Of those discharged, 125 were recovered; 
20 improved; 11 unimproved, and 15 died. 

The treatment of colored insane persons 
is attracting much attention in Ohio as 
well as in more southern States, where 
hitherto this class has not been dealt with 
according to the precepts and ‘‘ neighborly 
doctrines’ found inthe New Testament. 
In speaking of this subject the Superinten- 
dent, Dr. Wm. L. Peck, remarks that ‘ In- 
sane persons of color in our State (Ohio) 
have been sadly neglected, and provision 
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for their proper care and treatment should 

| be made as soon as possible. I think the 
fact settled that white and black persons 
cannot be properly and successfully treat- 
ed in the same wards of an insane hospital, 
I do not deem it necessary, neither do I 
propose to argue the question of caste in 
this report. I only wish to state what 
every one will, I think, acknowledge, viz.: 
that there is a feeling existing in the un- 
educated popular mind which separates the 
two classes very widely. Popular preju- 
dices are almost always intensified in the 
insane mind, and this idea of caste is not 
an exception to the rule. Such being the 
fact, I do not hesitate to assert that the 
insane asylum is not the proper place to 
attempt to educate out of a person an inborn 
idea.’”? Such being the views of the Su- 
perintendent, he recommends the erection 
of a suitable separate building for the use of 
this class of insane within the same grounds 
as the other, and to be under the care of 
the same officers. 

In regard to the general treatment of the 
insane, labor, properly conducted, the 
Doctor considers of great value; and he 
regrets that some simple, light mechan- 
ical trade has not yet been devised to be 
carried on with tools of a harmless nature, 
and the use of which could be easily learned. 
Such a trade introduced would relieve the 
male patients, during the winter months 
especially, of that ‘‘ ennui that now hangs 
over them like a cloud.’”’ The female pa- 
tients are more easily supplied with em- 
ployment. 

In addition to the usual amount of exer- 
cise by riding, walking, dancing and inno- 
cent games of various kinds, light gymnas- 
tics have been introduced with decided 
success. 

The materia medica is relied upon for 
valuable and efficient aid, while the patients 
are thoroughly nourished with substantial 
food, Ilalf-starved insane persons would 
prove extremely difficult to cure. 

The benefits of religious worship are 
mentioned, and the system of treatment 
without these services, the Superintendent 
thinks, would be very incomplete. 


C.K. B. 





M. Gatiarp, of Poitiers, having to re- 
move a large sequestrum through a small 
aperture in the soft parts, used pulleys to 
exert continuous traction. By this slow 
process the soft parts were gradually com- 
pressed, and did not bleed. The seques- 
trum was at last extracted, and the patient 
did well.—London Lancet. 





QO w= it 


— a 
° ’ 


or 
ts 
al 
ld 


re 
ot 
ot 


'e- 


ll 


EDITORIAL. 43 





—— 





Medicaland Surgical Hournal. 





Boston: Tuurspay, Fespruary 20, 1868. 








PUERPERAL DISEASES IN GENERAL 
HOSPITALS. 


No apology is necessary for calling the 
attention of our readers to the following 
abstract of a clinical lecture by Dr. Priest- 
ley, on the closing of the lying-in ward of 
King’s College Hospital, as given in the 
London Medical Times and Gazette of Jan. 
25th. The subject is of such paramount 
importance, and the history so succinctly 
given, that it will well repay perusal. 


Tue ward had been established and in- 
augurated under the auspices of Dr. Priest- 
ley’s predecessor, Dr. Arthur Farre, and 
every precaution had been taken to isolate 
it as much as possible from the other Med- 
ical and Surgical wards of the Hospital, 
and thus to keep it free from the influences 
which might emanate from certain cases of 
disease which find their way into the wards 
of a general Hospital. The Nightingale 
Ward was, therefore, placed on the upper 
floor of the Hospital, with a ward devoted 
to the diseases of women next it, but with 
no other ward on the same floor. 

A convalescent ward was provided apart 
from the lying-in ward, and each patient 
had the very liberal allowance of 3200 
cubic feet of breathing space. Indeed, so 
perfect were the arrangements of this ward, 
that they were repeatedly made the subject 
of commendation by many foreign obstet- 
ric Physicians who from time to time visit- 
ed it. 

They had a skilful resident midwife and 
a qualified resident obstetric assistant, and 
the patients received every attention and 
comfort they could desire. 

Nothwithstanding all these precautions 
—notwithstanding the perfection of the 
arrangements which had been made for the 
care of the lying-in women, the results had 
been so adverse to the patients admitted, 
that the ward was now closed. The closing 
of this ward was no sudden idea, but had 
gradually and progressively grown out of 
the painful recollections which were asso- 
ciated with the cases that had occurred 
in it. 

In cases where the forceps had to be used, 
or in cases where premature labor had to 
be induced, the results were more frequent- 
ly untoward than favorable. These cases 


were generally followed by some form of 
purperal fever or of blood-poisoning. Be- 
sides this there was a much larger propor- 
tion of deaths after natural delivery than 
is usual, and it was further noticed that the 
patient’s chance of recovery was dimin- 
ished if, for any reason, she came into the 
Hospital a week or two before the time of 
labor, and it had constantly been insisted 
upon that in the case of a woman coming 
up from the country, she should not be 
brought to the Hospital until she was ac- 
tually in labor. 

Attempts were made to discover the 
cause of this mortality, and, if possible, to 
prevent it. In the first place, it was im- 
pressed upon the obstetric assistant and 
the obstetric clerks that they should go as 
little as possible into the general wards of 
the Hospital, and especially into such 
wards as were known to contain cases of 
fever or erysipelas, and that they should 
abstain altogether from going into the post- 
mortem theatre. Pupils who were dissect- 
ing were not to attend the lying-in ward. 
Disinfecting agents of every kind were 
freely used. These precautions were essen- 
tial, because it is now well known that any 
particles of matter which may adhere to 
the fingers after the examination of foul 
sores, or cases of erysipelas or any specific 
inflammation, or cases of scarlatina, are 
almost certain to produce puerperal fever, 
or some other form of blood-poisoning, if 
introduced into a lying-in ward. 

After a conference with Professor Miller, 
pans of charcoal were placed in the wards, 
and vessels filled with carbolic acid and 
water. In cases where the vaginal dis- 
charges were in the least offensive, frequent 
injections of carbolic acid and water or of 
Condy’s fluid were employed. But all these 
means failed to check the mortality. 

Another attempt was made to reduce the 
mortality by transferring all the patients 
- from the lying-in to the convalescent ward 
immediately after delivery, and, as there 
were two separate delivery rooms, these 
were used alternately for three weeks at a 
time, one being made use of as a lying-in 
ward, while the other was being thorough- 
ly ventilated and disinfected. Whenever 
it happened that two or three bad cases 
occurred successively, the whole establish- 
ment was closed for two or three weeks, in- 
cluding the convalescent ward, and every- 
thing was changed or disinfected. The 
committee of the Hospital had at all times 
shown a readiness to co-operate and carry 





out any suggestions he had made. In spite 
of all these precautions, the rate of mor- 
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tality increased rather than diminished. 
The mortality for the last six years—indeed, 
for the whole time that the Nightingale Ward 
had been opened—had reached the rate of 
1 in 28.9 cases; this was a very high death- 
rate. But it must not be supposed that 
this high rate of mortality was peculiar to 
this Hospital. Dr. Lefort states that, tak- 
ing the statistics of lying-in-Hospitals gen- 
erally, the death-rate is 1 in 29. Compare 
this with the rate of mortality amongst the 
out-patients attended by students at their 
own homes, and we find it to be only 1 in 
212! It follows, as a natural deduction 
from these figures, that in all probability 
the lives of many of these patients would 
have been spared had they been delivered 
in theirown homes. * * * * * * 

In 1862, the deaths from puerperal fever 
or other forms of blood-poisoning were 1 in 
82.3, and of the three fatal cases two were 
cases of natural labor, and the third was a 
case of twins in a phthisical mother. In 
1863 the deaths were 1 in 51.5; the two 
fatal cases were both natural labors. In 
1864 the rate of mortality was 1 in 47. 
There were two fatal cases; in one the 
child was born in a cab, and there was con- 
siderable post-partum hemorrhage; the 
other case was one of pyemia following 
the induction of premature labor at the 
eighth month. In 1865 there were five 
deaths, the rate being 1 in 32.6: of these, 
three were cases of natural labor; in two, 
the short forceps had to be used, and in one 
there was slight laceration of the perineum. 
In 1866 there were also five deaths, or 1 in 
30: two were natural labors, one was a 
case of placenta preevia, one a case of re- 
tained placenta, and in a third the long for- 
ceps was used. Last year there were nine 
deaths, or 1 in 13.8: of these, four were 
natural labors; one was admitted with ery- 
sipelas into one of the general wards, and 
unfortunately sent on to the midwifery ward 
in labor; in another, rigors occurred dur- 
ing labor; another was a case of turning; 
and in the last two cases one was a case of 
twins in which the second child had to be 
delivered by turning, and the other was a 
forceps case. 

Now as to the true cause of all this mor- 
tality. It was no doubt occasioned by the 
conveyance of poison in the atmosphere of 
the Hospital from cases of Surgical fever, 
erysipelas, and allied diseases. Morbid ex- 
halations diffused into the atmosphere 
passed from the lower wards to the upper 
lying-in wards. This was strikingly exem- 
plified during an outbreak of erysipelas in 
the Surgical wards, coincidently with which 


| 








the two women who were occupying the 
beds next the door in the lying-in ward, 
close to the shaft of air passing up from 
the lower wards, were attacked with symp- 
toms of puerperal fever. At another time, 
a child which had been delivered by forceps, 
and had been slightly scratched on the brow 
by one of the blades, was attacked by ery. 
sipelas, which rapidly diffused itself over 
the head, and led to the formation of un- 
healthy abscesses and the death of the 
child, clearly showing that the atmosphere 
of the lying-in ward was impregnated with 
the poison of erysipelas. These influences 
are scarcely separable from a general Hos- 
pital, and indeed it may be that even the 
presence of a post-mortem theatre close to 
the Hospital may be attended by emana- 
tions prejudicial to lying-in women, who are 
especially susceptible to influences of this 
kind. 

The conclusions from these data seem 
inevitable. But we may be allowed to call 
attention to the fact, that the location of 
the lying-in ward in this hospital was the 
worst possible—being over general wards, 
whence emanations must unceasingly arise. 

In the Bellevue Hospital, New York, a 
very large lying-in department is connected 
with a general hospital. We are unable to 
give the rate of mortality there; but we 
have the impression that it is not excessive. 

In hospitals built on the pavilion plan, 
these objections to a lying-in department 
must have much less weight. And we can- 
not see why a perfectly detached lying-in 
ward, wholly isolated by a large vacant 
air-space between it and the other build- 
ings, and of but one story high, should not 
be as healthy in a common enclosure with 
a general hospital, as elsewhere. A distinct 
set of accoucheurs, house-officers and nurses 
must, of course, be provided. 

It must be borne in mind, also, that the 
puerperal state is particularly prone to the 
reception of all morbid influences, not only 
from zymotic and septic diseases, but from 
trivial circumstances, and from accidents 
that in all modes of life cannot be guarded 
against. 

Art a late meeting of the Springfield So- 
ciety for Medical Improvement, M. Calkins, 
M.D., was chosen Secretary, and W. W. 
Gardner, M.D., H. R. Vaille, M.D., G. S. 
Stebbins, M.D., and S. F. Pomeroy, M.D., 
Prudential Committee. 
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Decotorizep Tincture oF Iopine. To the 
Editor, &c.—Having a case in which it 
was desirable to apply tincture of iodine 
to an exposed surface, I determined, on 
reading the last number of the Journal, to 
make use of the decolorized tincture, as 
prepared by Dr. Boulton’s method, there 
described. Butbynomanipulation couldthe 
druggist bring about the desired change 
of color by the combination recommended. 
Even the very dilute form given in the for- 
mula at the conclusion of the article, 
proved refractory. It was found, however, 
that by using the compound tincture of 
iodine, to one ounce of which ten drops 
of a saturated solution of carbolic acid 
had been added, the further addition of one 
or two drops of aqua ammoniz caused an 
immediate disappearance of the color, 
leaving a perfectly transparent liquid. 
Without the addition of the ammonia an 
equal bulk of carbolic acid failed to dis- 
charge the color from the tincture; and on 
the other hand, the ammonia alone was 
incompetent to produce this effect without 
the carbolic acid. S. L. A. 


Correction. To the Editor, &c.—In the 
report of the late meeting of the Norfolk 
District Medical Society, on page 26 of 
your last week’s issue, I am made to say 
that ‘The first appearance of spotted 
fever in Norfolk County was in 1803.’”’ I 
did say, that typhoid fever prevailed in that 
and several subsequent years in the south- 
easterly part of the county. But the first 
cases of spotted fever in New England, so 
far as I know, occurred in Medfield, in 
March, 1806; and were reported by Doc- 
tors Danielson and Mann, the attending 
physicians, and their report published in 
the Medical and Agricultural Register in 
May following. Their account was re- 
printed in 1813, in the second volume of 
the Communications of the Massachusetts 
Medical Society, p. 36—42. 

As to the ‘‘throat distemper,’”’ it pre- 
vailed extensively in New England from 
1735 to 1750, commencing not in Dover, 
but in Kingston, N. H., in May, 1735, and 
‘spreading gradually through that town- 
ship during the summer. Of the first forty, 
who had the disease, none recovered. In 
August it began to make its appearance at 
Exeter; and in September at Boston.” 
See Holmes’s Annals, 2, 141, and Webster 
on Pestilence, 1, 234. 

Yours respectfully, 


E. ALDEN. 


THE ACTION OF THE INTERNAL INTERCOSTAL 
Musctes 1N Respiration. Tue Muscie or 
ReIssEisEN. From a review in the Archives 
Générales of a work by M. Duchenne on 
the ‘‘physiology of movements, ascertained 
by electrical experiment and clinical obser- 
vation,’’? we think the following passages 
will be of interest. 

‘‘T have used,”’ says M. Duchenne, ‘‘me™ 
tallic rhéophores, and placing them at the 
level of one of the internal intercostals 
which correspond to the cartilages, have 
seen the lower rib, Ist, rise towards the 
upper rib, which remained fixed ; 2d, move 
at the same time outwards by a sort of move- 
ment of rotation on its extremities. I am 
then right in concluding that all the inter- 
costals, separately excited, raise the lower 
rib towards the upper, which remains fixed; 
and thus is definitely decided the question 
which for centuries has held physiologists 
in suspense: in fine, all the intercostals, 
the internal as well as the external, are 
inspirators.”’ 

The experiments of M. Duchenne have 
been confirmed by those which professor 
Duval, director of the naval medical school 
at Brest, has recently made on a criminal. 
These last are decisive, especially for the 
internal intercostal, which, having been 
laid bare over its whole extent, raised the 
lower rib towards the upper, which was un- 
moved, whenever any point of its surface 
was directly electrified. Finally, M. Du- 
chenne has shown, by the aid of clinical 
observations, that the intercostals not only 
preside over costal inspiration, but also by 
their tonicity maintain the capacity of the 
thorax in its normal limits, by neutralizing 
the action of the expiratory forces, which 
tend to diminish it. 

With regard to the expiratory muscles, 
M. Duchenne cites some curious investiga- 
tions as to the functions of the muscle of 
Reisseisen, which, known to line the membra- 
nous portion of the trachea and the large bron- 
chi, is prolonged over the whole extent of 
the bronchial divisions. M. Duchenne 
states that he has seen these muscles con- 
tract the bronchial tubes; and the small 
membranous bronchi, especially, contract 
so far as to entirely obliterate their dia- 
meter. 


Unvsuat Errect or Svuscutangous In- 
section. —Mr. Braine reports the following 
case in the London Medical Times and Ga- 
zette :— 

‘Mrs. H. C., aged 35, in good health 
otherwise, had been kept awake for seven- 
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ty-two hours by intense neuralgic pain on 
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left side of head, face and neck, arising 
from a carious molar tooth on left side of 
lower jow. She was injected with morph. 
acet. gr. 3. The morphia, dissolved in 
about four drops of water, was introduced 
under the skin of the left arm, just over the 
insertion of the deltoid. No blood appear- 
ed at the puncture. In about fifteen se- 
conds, tightness of the chest and difficulty 
of breathing were complained of, and the 
patient asked to be raised, saying she felt 
as if she were dying. Her face and lips 
now became pale; speech indistinct (not 
inaudible); pulse irregular ; some spasm of 
the facial muscles took place, and she fell 
back, to all appearance dead. Cold water 
was freely dashed over face and chest, and, 
as she was unable to swallow, her tongue 
was rubbed over with sal volatile, and am- 
monia applied to her nose, artificial respira- 
tion being kept up at the same time. Dur- 
ing this time her face was blanched, pulse 
not to be felt, and respiration not to be per- 
ceived. Insensibility continued for about 
three minutes; then, happily, one or two 
feeble beats of the pulse, and a shallow in- 
spiration or two, showed returning anima- 
tion. She then became conscious; pulse 
feeble, but regular; respiration slow; fin- 
gers remained numb, and both thumbs were 
drawn into the palms of the hands. This 
passed off in about six minutes, leaving her 
feeling very ill, but free from the neuralgic 
pain, which did not return. There was no 
feeling of nausea, and no attempt at vomit- 
ing during any part of the time.” 

In the next number of the same journal, 
Mr. Roberts states that he has witnessed a 
similar effect in two instances, ‘‘ but no- 
thing like to such an alarming extent. One 
was in a gentleman whom I had injected 
several times previously, the other in a 
lady. I have also partly noticed it when I 
have injected myself. In the first case, a 
few minutes after the operation, the face 
became intensely flushed ; this was follow- 
ed by vomiting, and then a dead faint and 
struggling for breath, the pulse scarcely 
perceptible. These cases, and the effect 
on myself, taught me, when injecting a pa- 
tient for the first time, never to give more 
than the sixth of a grain, wait a quarter of 
an hour or longer, and then give the re- 
mainder of the dose after ascertaining how 
the first injection was taking effect. Wo- 
men, I have found, are bad subjects for 
subcutaneous treatment, for they get fright- 
ened and nervous. I have used my needle 
over 300 times, and I have always noticed 
one fact—that if the wound bleeds after 
the operation, the morphia enters the sys- 





tem much more powerfully and rapidly; 
and I always know when it is going to 
bleed by the operation giving a good deal 
of pain.” 


CasE oF Wovnp oF THE RIGHT LuMBaR 
REGION, INVOLVING AND LAYING BARE THE 
Kipney ; Comptete Recovery.—The patient 
was a boy, aged 14, who was brought to 
the hospital after having fallen from the 
wall of a house, at a distance of forty feet, 
upon a heap of rubbish. On examination, 
a wound was found extending across the 
spine from above the right iliac crest, and 
on the right side the erector spine was 
torn through, and in the gap thus formed 
the lower end of the right kidney protru- 
ded, a portion of it as large as a walnut 
being fairly exposed. Mr. Paget secured 
a portion of the integument over the wound, 
so as to protect the exposed kidney, and 
the wound was lightly dressed with oiled 
silk, and frequent but small doses of 
opium were administered. Urine was dis- 
charged from the wound for several weeks ; 
but eventually the wound healed over, and 
the lad was discharged apparently in per- 
fect health.—Med.-Chir. Review, from St. 
Bartholomew’s Hospital Reports. 


Incrowine Tor Natt.— Dr. Bailey, in the 
Leavenworth Medical Journal, suggests 
the following method of healing this annoy- 
ing deformity : 

‘*T have found that the second toe always 
presses firmly against, and rather beneath 
the side of the great toe, which very nat- 
urally produces the whole trouble. It has 
occurred to me, therefore, that if this con- 
stant cause could be dispensed with, and 
at the same time pressure applied in such 
a manner as to press the flesh away from 
the nail, a permanent cure could be effected 
without the use of the knife, which is just- 
ly dreaded by the patient. To accomplish 
this, I got up a bandage, by taking a piece 
of strong muslin about one inch wide, and 
just long enough to make two loops (by 
sewing), one large enough to slip over the 
great toe, and the other to slip over the 
third toe and bring them close together, 
letting the second toe rest over or above 
the bandage, where it furnishes precisely 
the required pressure to crowd the soft 
parts away from the nail and at the same 
time remove the pressure that caused the 
disease. 

‘‘In the few cases that I have used this 
simple appliance, it has been followed by 
complete success. It is convenient, not 
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troublesome to apply, and can be worn 
without dispensing with ordinarily tight 
boots or shoes, which is sometimes quite 
an important thing, especially if the patient 
is a lady.” 


On Expression oF THE Fetus, by Dr. 
Krisretter.—Dr. Kristeller, quoting a paper 
by v. Ritgen on ‘Delivery by Pressure 
instead of by Extraction,’’ advocates the 
use of this method in certain cases of in- 
action of the uterus. He says it has the 
advantage over extraction of not requiring 
the premature rupture of the membranes, 
of not disturbing the flexion of the foetal 
chin upon breast, or limbs upon trunk, and 
of bringing the uterus into correct rela- 
tion with the axis of the pelvic brim. It is 
executed by placing the patient on her back, 
the operator spreading his hands upon the 
uterus, so that the palms shall be able to 
compress the fundus downwards, whilst the 
thumbs and fingers shall compress the 
uterus on the sides. The pressure is made 
to resemble the course of a natural contrac- 
tion in its progress and periodicity. It may 
require to be repeated fifteen or twenty 
times. If more than this is necessary, the 
case is unfit for the operation. Expression, 
or ‘‘ squeezing out,’’ of course, will often 
excite uterine action, which will help the 
operator. Expression is also most useful 
in aid of extraction, as, when the forceps 
is used, Kristeller relates cases in proof of 
the value of his method.— Jfonatsschr. f. 
Geburtsk. 


AmertcAN Acapemy oF DentaL Scrence.— 
A society with this name has been recently 
organized in this city by the adoption of a 
constitution and by-laws. The officers for 
the session of 1867-68 are as follows :—E. 
T. Wilson, M.D., President ; D. M. Parker, 
M.D., Vice President ; E. N. Harris, D.D.S., 
Recording and Corresponding Secretary ; 
J. L. Williams, M.D., Treasurer; John 
Clough, M.D., Librarian. Board of Cen- 
sors.—E. G. Tucker, M.D., D. M. Parker, 
M.D., J. L. Williams, M.D. 


Morrauity or Cutcaco ror 1867.—Among 
the more important causes of death are no- 
ticed :—Cholera infantum, 542; convulsions, 
398; diarrhoea, 144; scarlet fever, 99; ty- 
phoid fever, 163; measles, 87 ; old age, 72; 
phthisis pulmonalis, 398; pneumonia, 159; 
smallpox, 115; tabes mesenterica, 115; 
teething, 148. Whole number of deaths, 
4604. Ofthose who died, there were under 


10 to 20, 176 ; 20 to 30, 381; 30 to 40, 378; 
40 to 50, 237 ; 50 to 60, 140; 60 to 70, 126; 
70 to 80, 61; 80 to 90, 36; 90 to 100, 4; 
100 to 110, 2; unknown, 97. 


Virat Statistics or Provinence, R. I.— 
The number of deaths in the city of Provi- 
dence during the month of January, 1868, 
was 56—males, 28; females, 28. This 
number is 20 less than during the preceding 
month ; 33 Jess than in January, 1867; 31 
less than the average for January during 
the last thirteen years; less than in any 
month of any year since April, 1862; and 
less than in January of any one of the last 
twenty-two years. 

The number of marriages in 1867 was 42 
more than in 1866; 145 more than in 1865; 
and much more than ever before in any year 
in Providence. There was an increase of 
103 marriages in 1866 ; there was a decrease 
of 8 births in 1867! 


Butter Hospiran ror tHe Insane, Provt- 
pENcE, R. I.—From the report of the Super- 
intendent, Dr. John W. Sawyer, we learn 
that there were in the hospital at the com- 
mencement of the year 1867, 119 patients— 
59 males and 60 females. During the year, 
77 have been admitted—41 males and 36 
females, making the whole number under 
treatment 196. Sixty-five have been dis- 
charged—33 males and 32 females, of whom 
29 had recovered, 17 were improved, 5 were 
unimproved, and 14 died. There are now 
in the hospital 131 patients—67 males and 
64 females. 


Pennsytvanta Hospiran ror THE INsANE.— 
The Report for 1867, says:—At the date 
of the last report there were 296 patients 
in the Institution, since which 288 have 
been admitted and 240 have been discharged 
or have died, leaving 344 under care at the 
close of the year. The total number of 
patients in the hospital during the year 
was 584. The highest number at any one 
time was 368; the lowest was 294; and 
the average number under treatment dur- 
ing the whole period was 336, or 169 males 
and 167 females. Of the patients discharg- 
ed during the year 1867, were—cured, 127 ; 
much improved, 10; improved, 33; sta- 
tionary, 45; died, 25. Of the deaths, 7 re- 
sulted from acute mania; 5 from organic 
disease of the brain; 2 from the exhaustion of 
chronic mania; 3 from pulmonary consump- 
tion; 1 from diarrhcea; one from hemor- 
rhage of the lungs; 1 from cancer; 1 from 





5 years of age, 2784; from 5 to 10, 182; 


gangrene ; and 3 from old age. 
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Nevritis.—Dr. Fayrer, Professor of Surgery 
in the Medical College at Calcutta, relates, in the 
London Medical Times and Gazette, the case of 
a native gentleman, aged 30, previously in good 
health, who had been confined to bed for three 
months by severe pain in the left hip. The pain 
had come on almost immediately after salivation for 
a venereal affection. Blisters and many remedies 
had been used without benefit. There was great 
pain in the course of the sciatic nerve in the glu- 
teal region, especially at one point, where there 
was indistinct, deep-seated fluctuation, fulness 
and induration. A puncture was made with a 
long, narrow knife, and more than half an ounce 
of clear serum evacuated, followed by immediate 
and almost perfect relief. The patient walked 
about the room soon after, and in two days left 
Calcutta. A month later he was well and free 
from lameness. There was no other evidence of 
constitutional syphilis, and Dr. Fayrer considered 
the disease to have been simple inflammation of 
the neurilemma. 


A NEW AN#¥STHETIC.—The London Medical 
Times and Gazette, referring to a recent lecture 
Dr. Richardson, says :— 


Dr. R. produced a new anesthetic, methylal, 
C3 Hg Oz. The boiling point of this fluid is 108°; 
its specific gravity, 885. Its vapor density is 
38, that of hydrogen being 1. In the last respect 
it approaches to ether, the vapor density of which 
is 37, that of bichloride of methylene being 42, 
and that of chloroform 59. Methylal also resem- 
bles ether in the fact that it darkens blood. A 
large pigeon was narcotized by this agent in four 
minutes. The sleep was very perfect, there were 
no convulsions, and the animal made a good re- 
covery. Methylal, however, offers no advan- 
tages over bichloride of methylene, whilst, from 
its rapid evaporation, it would be of less value in 
actual practice than chloroform. Moreover, it is 
not so pleasant as either of the two last-mentioned 
agents. 


PROLONGED DETENTION OF A LIVE INSECT IN 
THE Ear.—M. Guérin related at the Société de 
Chirurgie the case of a soldier who had been in 
Mexico, and who was admitted at the Hospital of 
Vannes with various complaints, and amongst 
others a facial neuralgia. Much attention was not 
paid to this last affection, until one morning the 
patient produced an insect which he said had just 

uitted his ear after a sojourn of seven months. 
While in Mexico, he was in the habit of lying on 
the bare earth in deserted barns, and it must have 
been there where the insect entered the ear. 
When he arrived at Brest, the pain in the organ 
being great, his ear was examined, but nothing 
was discovered. After the insect had quitted the 
ear, all pain left him. The insect was alive, and 
was pronounced to be an arachnida, the Ixodes 
hominis of Koch.—London Med. Times & Gazette. 


WE are glad to hear news that appears reliable 
concerning the safety of Dr. Livingstone. The 
party sent in search of him by the English Govern- 





ment has returned, and reports that they went 
within a few miles of the place where he was re. 
ported to have been murdered, and satisfied them. 
selves that he had proceeded a long distance be. 
yond that point in safety. The men who report- 
ed his murder had deserted, and invented the sto- 
ry to shield themselves. Probably we shall soon 
hear of him on the Nile. 


Dr. Henry S. CHasr, a surgeon-dentist in St, 
Louis, Mo., reports, in the Dental Cosmos, a case 
in which, a diseased bicuspid tooth being extract- 
ed, a pain immediately shot down the left arm, 
and complete anwsthesia of the whole limb, in- 
cluding the hand and fingers, followed, lasting 
about five minutes. There was no loss of motion, 








MEDICAL DIARY OF THE WEEK. 


Monpay, 8, A.M., Massachusetts General Hospital, Med, 
Clinic ; 9, A.M., Medical Lecture. 9, A.M., City Hos. 
pital, Ophthalmic Clinic. 

TvEspDAy, 9, A.M., City Hospital, Medical Clinic; 10, 
A.M., Medical Lecture. 9 to11,A.M., Boston Dispen- 
sary. 10-11, A.M., Massachusetts Eye and Ear Infir- 
mary. 

WEDNESDAY, Massachusetts General Hospital, Surgical 
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic. 9 
A.M., Chelsea Marine Hospital. 

Tuurspay, 8 and 9, A.M., Massachusetts Gen. Hospital, 
Medical Clinic and Lecture. 10-11, A.M., Massachu- 
setts Eye and Ear Infirmary. 

Fripay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
A.M., Surgical Visit; 11, A.M., OpeRATIoNS. 9 to 11, 
A.M., Boston Dispensary. 

SaTurDAY, 10, A.M., Massachusetts General Hospital, 
Surgical Visit; 11, A.M., OPERATIONS. 

A Bulletin of Expected Operations, in both the Hospi- 
tals, will be found, weekly, at the office of the Boston 
Medical and Surgical Journal, and at Messrs. Codman & 
Shurtleff’s, 13 and 15 Tremont Street. 





To CoRRESPONDENTS.—Communications received :— 
Clinical Observatious on Diabetes Mellitus.—Decolorized 
Tincture of Iodine. 

Communications accepted:—On the Treatment of 
Rheumatism.—Critique on Stellwag von Carion.—A Case 
of Fracture of the Skull—The Duration of Pregnancy. 

Communications declined:—A Case of Malformed 
Foetus. 





Books AND PAMPHLETS RECEIVED.—Fourth Annual 
Report of the Board of State Charities of Massachusetts, 
January, 1868.—Report of the Pennsylvania Hospital for 
the Insane, for the year 1867: Thomas S. Kirkbride, 
M.D., Physician.—Reports of the Trustees and Superin- 
tendent of the Butler Hospital for the Insane, January, 
1868.—Papers from “The American Beaver.” By W. 
W. Ely, M.D., Rochester, N. Y.—First General An- 
nouncement of the Cornell University. 





DEATHS IN Boston for the week ending Saturday 
noon, February 15th, 1868, 91. Males, 48—females, 43. 
Apoplexy, 3—asthma, 2—inflammation of the bowels, 2 
—congestion of the brain, 2—bronchitis, 4—cancer, 2— 
consumption, 21—convulsions, 1—croup, 2—debility, 3 
—diarrheea, 1—diphtheria, 3—dropsy, 2—dropsy of the 
brain, l—epilepsy, 1—scarlet fever, 3—typhoid fever, 6 
—disease of the heart, 2—hip disease, 1—infantile dis- 
ease, 2—insanity, l1—intemperance, 1—disease of the kid- 
neys, 1—disease of the liver, 1—inflammation of the 
lungs, 6—old age, 3—paralysis, 1—puerperal disease, 1— 
purpura hzemorrhagica, 1—suicide, 1—smallpox, 1—un- 
known, 7—whooping cough, 1. 

Under 5 years of age, 24—between 5 and 20 years, 18— 
between 20 and 40 years, 22—between 40 and 60 years, 
12—above 60 years, 15. Born in the United States, 60— 
Ireland, 23—other places, 8. 


Sane 


